IT is common knowledge that with an infranuclear paralysis of the facial nerve the voluntary movements and the emotional movements, such as smiling, are equally diminished on the paralysed side. It is also, I believe, generally accepted that with supranuclear paralysis the emotional movements are less affected than the voluntary, but that they also in most instances are diminished on the paralysed side.
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The following two cases are peculiar from the fact that the emotional movements were more obvious on the paralysed side, and this was so definite that if it had not been for the loss of voluntary movement, the lesion might have been ascribed to a paralysis of what was in fact the normal side of the face.
One of these cases, of which I have two good photographs kindly taken for me by Dr. Alan Moncrieff, is obscure, in the sense that I have been unable to make a better diagnosis than epilepsy; the other was a fatal case of a rapidly-growing sarcoma of the pons, involving the cerebellum. Case I.-H. E., aged 9 years, first admitted to hospital under my care in March, 1926, complaining of fits which had been occurring daily for about one week. The fits began with a laugh, the right side of the face then twitched and this was followed by loss of consciousness.
These fits were occurring about twice a day and once every night. There was no previous history of any fits and no family history of them. There were no signs of disease in the nervous system at this time. About ten fits occurred while the patient was in hospital and twitching of the right side of the face was observed at the onset of each. The patient was discharged as a case of epilepsy after a week's stay. After this he remained well for three months. Then the fits began again and continued, with only brief intervals of two days at the most, until he was readmitted in March, 1927, when they were occurring sometimes as often as four times a day. On re-admission, it was noted that the lower part of the left side of the face was paralysed, and this was more noticeable when he laughed. No other sign of disease in the nervous system was found. The fits continued to occur, especially at night, and were partially controlled by bromides. Since that time he has attended as an out-patient at monthly intervals. His fits continue, sometimes averaging about one to two every other day. No other signs of disease in the nervous system are present, but the condition of the lower part of the face persists. It is now evident from the voluntary movements that it is the right side of the face which is paralysed ( fig. 1 ). On emotional movements, however, that side of the face moves very much better than the left, which then appears paralysed (fig. 2 ). This facial weakness varies considerably from time to time, but has been present on every occasion upon which I have seen this boy during the past year. Wassermann reaction negative.
Ca8e II.-R. W., aged 7 years, admitted to hospital February 16, 1929, complaining of giddiness during the past fortnight. Before this he had been in good health. He had had three or four attacks of giddiness each day during this fortnight but seemed quite well as long as he lay down. One week before admission he had slight frontal headaches. There were no fits, there was no vomiting, no loss of consciousness, and no history of deafness or ear trouble.
Condition on Admission.-Pale, looking dazed when sitting up. Coarse nystagmus in all directions but with more marked oscillations towards the right; the right pupil was slightly larger than the left. No other signs of disease on admission. A few days later there was some incoordination in his movements on the right side with slight staggering towards the right on walking. I thought there was some blurring of the nasal side of the left disc; this, however, was not confirmed by Mr. P. G. Doyne.
February 25: Was sick twice ; a little weakness of the right side of the face noted. March 9: Daily vomiting set in, with more marked giddiness, and an extensor response was present on the left side. March 22: A definite right-sided facial palsy developed. Patient now exhibited a definite plantar extensor response on the left side with hypotonia of the right leg and some incoordination in the right arm and leg.
The right facial palsy presented the following features: Voluntary movements showed a definite palsy on the right side, whilst emotional movements, such as a smile, were initiated and better carried out on the right or paralysed side. This facial palsy varied from day to day and the dissociation between emotional and voluntary movements was not always present. Later, paralysis of the right side of the palate and of the right sixth nerve developed and the child rapidly became worse and had attacks of headache and vomiting. Wassermann reaction negative.
Post-mortem Report: Sarcomatous growth occupying right side of pons and spreading into right lobe of cerebellum.
In a paper on the "Dissociation of Voluntary and Emotional Innervation in Facial Paresis of Central Origin," G. H. Monrad-Krohn' observes that Gowers 1 Brain, 1924, xlvii, 22. Section for the Study of Disease in Children regarded the difference between emotional and voluntary movements as much more marked in "upper motor neurone" lesions of the facial nerve, and hence useful in diagnosis. The emotional movements (e.g., smile) are less affected on the paralysed side than voluntary movements, but are nevertheless diminished slightly in most cases as compared with the sound side.
He himself records a case of gun-shot wound with right-sided hemiplegia and aphasia. The right face was paralysed, the lower part more than the upper on voluntary movements. But emotional movements were also better marked on the right, that is the paralysed side, than on the left. He also records three other cases with " acceleration and exaggeration of emotional movements of the face combined with voluntary paresis of the same distribution." Monrad-Krohn regards it as a "release phenomenon." The emotional movements are under control of the continuous inhibition of the voluntary motor centres, probably through the pyramidal fibres. When these are affected by disease voluntary movement is diminished, but emotional movements released from control become exaggerated on the " paralysed " side. My knowledge is not sufficient to enable me to state why this phenomenon only occurs occasionally, but it seems possible that its occurrence in those difficult cases in childhood, of tumours in the cerebellar-pontin'e region, may assist in assigning the lesion to the pons rather than to the cerebellum and be of value in deciding for or against operation.
Postscript.-I have since ascertained that the tumour, which at the time of reading had not been completely examined, had destroyed the pons on the affected side completely, so that it is'impossible to decide upon its supranuclear or infranuclear involvement of the course of the facial nerve.
Cervical Rib.-JAMES MAXWELL, M.D.-F. B., female, aged 5 years, came to hospital three months ago complaining of a cough, subsequently diagnosed as whooping-cough. On routine physical examination, dilated veins were noticed on the front of the left side of the chest. Further examination revealed the presence of a small swelling of bony hardness in the left side of the neck. There was no evidence of enlarged mediastinal glands.
Dr. Maxwell's Case of Cervical Ribs.
The skiagram shows a cervical rib on the left side but none on the right. Should the patient undergo treatment or not ? The cervical rib is not giving rise to any symptoms at the moment. There are some dilated veins on the side of the chest which may or may not be connected with'it. Are symptoms necessitating operation likely to appear ? If so, should an operation be performed now as a prophylactic or should we wait until symptoms arise ? My preference is to wait and see what happens.
Di8scussion.-Mr. ELRic CiRooK said that cervical ribs which had never caused any symptoms were so often discovered by X-rays during ordinary examination, that he would certainly advise nothing being done in this ease unless any untoward symptoms made their appearance.
Mr. PAUL BERNAIRD ROTH said that cervical ribs were often associated with other congenital deformities, and he wondered whether there were other deformities in this case.
